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MARGIN RESERVED FOR BINDING 


The correct age 
: please write the causes of death clearly and legibly. 


ysicians 


UNFADING INK. Supply every item of information carefully. 


rtant. Ph 
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is especi 


> 
MARYLAND STATE DEPARTMENT OF HEALTH 00 4 68 


00 455 2411 N. Charles Street, Baltlmore 
re) 
CERTIFICATE OF DEATH Reg. Dist. Now... WU be.eccsonnnn 
ee ee ee ee ee eee 
(6 PLACE OF DEATH: 9 TT i nee USUAL RESIDENCE (HOME) OF DECEASED- at 
Dorchester MARYLAND Maryland CORVchester 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if Bree corporate limits, write RURAL and give neareat town) 
fen OR givo nearest town) ei (in this , place) OR Z 
/ 2 TOWN a dg |4 weeks TOWN s x 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ii ey ADDRE! c é 
6°7 IWStITUTION of Cambridge Maryland Hosp. ss P.O. 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED WI TW =e x 
DhomSED AT) JONES ADAMS in an il we 
65. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE Sast birthday | If under 1 year |Ifunder 24 hrs 
WIDOWED, D, ‘ 
Female atte | Spay) DeVOreedl 8-3-1872 | edie |e seca lied eae R= 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINBSS OR | 11. BIRTHPLACE (State or foreign country) 12. CimizeN oF WHAT 
done during most of working life, evon If retired) | IypusTRY _ Tia ryland Founray? 
3: “Er eQeliie 


, Rhoda Windsor 
16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 


none Mrs. Lizzie Robinson:Cambridge, M 
13. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause ().. Cornecrvrorres 4 A hee nl Stavandlticg, 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)............... Se et Se) Se Mee 
giving rise to the above cause 

stating the underlying cause last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


15. Was Deceasep Even In U.S. ARMED FORGES? 
LE 80, or unknown) ey at = give war or dates of 


InteavaL BerwEen 
ONseT AND DaaTe 


|... Ae Mptea..... : 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
T ity) PLAGE i Xe 
Zi, ACCIDEN Spea foie, Tart, Tactory, wtreet, 7 CITY OR TOWN: 
SUICIDE ae OF opi bide et.) - ‘ } (COUN aa one 
HOMICIDE IN. 
TIME (Month) (Day) (Year) ai “TRODRY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY Work ‘At work © 


ale SS, that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from...."¢4+ 


+ 5 
DATE REC'D BY LOCAL 
REG. ary 
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please write the causes of death clearly and legibly. 


< 


correct age is especially important. Physician: 


00469 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ea ‘ F é t tb 
004388 CERTIFICATE OF DEATH Rez. Dist. No. 7} 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 

county Dorchester MARYLAND stare Maryland _ county Cecil 

CIFY (If outside corporate limits, write RURAL, LENGTH OF STAY SITY(IE outside corporate limita, write RURAL and give nearest town) 

OR ~ and give nearest town) | (in this place) 

TOWN Cambridge 12 days L TOWN Elkton Rural o7 Kew 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 4 
WA STREET ADDRESS EASTERN SHORE STATE HOSPITAL __----__Neap North Past ¥ 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) : DEATH: J 27 1955 
SP SEX: 6. COLOR OR|7. SINGLE. MARRIED- 8. DATE OF BIRTH: 9. AGE last birthday{ if uvoer 1 vear | If UNDER 24 HAS. 

RACE: WIDOWED, DIVORCED. Months| Days | Hours { Min. 

Male White (eee») Ne 1882 73 fas 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

pk ep Carpenter wee, Pennsylvania oo.A, 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


unknown 
17, INFORMANT & ADDRESS: 


RECORDS: Eastern Shore State Hospital 


INTERVAL BETWEEN. 


unknown 


13, Was DECEASED Even IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
4 unknown?! service) ——— 


16. SOCIAL SecURITY No. 


18. MEDICAL CERTIFICATION 


I ae > CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
90% 
IMMEDIATE CAUSE Zs) Lobar Pneumonia _3 days 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD Cerebral Hemorrhage 7 days 
GIVING RISE TO THE ABOVE CAUSE = nye To «att, =. =) ot © oe | oe ee 
STATING UNDERLYING CAUSE LAST. 
(ey Hypertension Unknown 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING): 
TO THE DEATH BUT NOT RELATED TO THE hronic Brain Syndrome associate h 
DISEASE OR CONDITION CAUSING DEATH. al Arteriosclerosis, with ps osis 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y 
UG | | Nog] 
21a. ACCIDENT WAS UNDERLYING (1) 2is. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at wale at work 
22. I hereby certify that I attended the deceased from WMS... ; 19.55 to 1=27.. bits 19.55 that I last saw the deceased 
alive on ..L=27... 7 1955. , and that death occurred at 11:22 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS ATE SIGNED 
& ene tar Si dah, 27 198 
URIAL. CR ION, EOF “NAME OF CEMETERY OR CREMATORY | LOG fated nee Ohs (City, ; oF county) (State) 
REMOVAL ( 
D 
B Ma 
DATE REC'D BY LOCAL ethodist ao Gr DIRACTOR cecil S$ 
REGISTRAR _ | 6 
ay DeiSage we 


VS. Al6 — 10-53 


er 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


O° 489 


N0470 


Reg. Dist. No. Wha... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
" 
county Dorchester MARYLAND. state Md. county Kent 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
SX oR and give nearest town) (in this place) OR ' 
TOWN hy, Cambridge (lyr |Smths. 28 da ) Town Chestertown, Md. 1G ~ Ae 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ss 
WG STREET ADDRESS Eastern Shore State Hosp. 231 Kent St. V 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (eee 
DECEASED: OF 
(Type or Print) Mary Jane Barnett DEATH: Jane 11 19 55 
S. SEX: 6. COLOR OR |7. SINGER AWERRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday] IF uNDeR 1 Vea | tr UNDER 24 Hrs. 
_[ | RAGE: > j O b Months| Di Ke | Min. 
F aati (apecity) Widowed Sept. 30, 1872 | 62 a ee, [HECou ag 
Oa. USUAL OCCUPATIONAGive kind of} 108. KIND OF BUSINESS ie 


work done during most o! king life,| 


OR INDUSTRY: 
even if retired) > ousewife 


BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 
Maryland 


14. 


Francis (?) McKevitt 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unk.)| (If Yes, give war or dates 
/ 3 me of service) a= 


13, FATHER'S NAME: | 


18. SOCIAL SECURITY No. 7, 


Eastern Shore State Hospital Records 


U.S, 
MOTHER'S MAIDEN NAME: 


— 


INFORMANT & ADDRESS: 


j 
f{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tee! 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION | 


INTERVAL BETWEEN 
ONSET AND DEAT) 


cad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TDA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION S. .uteres 
C/ Hes] NO 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLAGE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LI CAUSE OF DEATH] OF INJURY street, ‘office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | zl INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY While | [o] Not while 
M. at work at work 
+ 

22. I hereby certify that I attended the deceased from SIF: 183 to TTA ee 19. that I last saw the deceased 

alive on .......4/(0.., 1: ean that death occurred at 00. 7M, from the causes and onthe date stated above. 

SIGNATURE 45 ADDRESS DATE SIGN 

A Se v 
vA Saatamthand, a tal S 2 L 

2 Cauria) CREMATION,| DATE THEREO NAME OF CEMETERY OR CREMATORY ity, town, of coun) (State 

REMS (SPECIFY) so 1 9 

BvRIAL [-19 $5 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. SUNBRAL ore Chane tes 
REGISTRAR > 
(2 ue SS Got» Mase Ju: m.a~ Ger. 1A@r« HA poe, 


A Nvayung 
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MARGIN RESERVED FOR BINDING 


WITH UNFADINGNINE. 


80499 Q0471 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

he : 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o. 

' I. PLACE OF DEATH: ae 2. USUAL RESIDENCE (IIOME) OF DECEASED: 

= 

B COUNTY Dorchester MARYLAND starEMaryland county Dorchester 

ay CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (£ outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 3 

E TOWN G TOWN Cambridge 

& = |yo HOSPITAL OR STREET gi 

35 POlNermumon or Route 336 STREET : {It rural, give location) r) 

= STREET ADDRESS 413 Willis Street 

at 3. NAME OF (First) @liddle) (Last) 4 DATE (Month) (Day) (Year) 

¢ (Type or Print) Nelton Edward Bayliss DEATH Jans, 25 wy 55 

8 5. SEX: 6. cores OR ie SEB ae ee 8 DATE OF BIRTH: 9. AGE last birthday: | 0 UNDER 1 YEAR | IF UNDER 24 HRS. 

a __male wot ie | (Specify) : ae Tae 1O=3 0-1919 3 5 nde Bea Days Hours | Min, 

os “Toa. USUAL OCCUPATION (Give ind of [i0b. KIND Se BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during most of work us ge | TRY? 
§ even if retired) : foo Tent Maryland 


i 


13. FATHER’S NAME: 
Bernice Bayliss 


15. Was Deceasep Ever In U.S, ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14, MOTHER’S MAIDEN NAME: 
Eva Pritchett — 


16, SociaL Security No,: | 17. INFORMANT & ADDRESS: 


Supply every 
please Bes the causes of death clearly and legibly. 


2 unk. service) 220-010-681) Mrs. Nelton Bayliss: eer Md. 
18. MEDICAL CERTIFICATION ’ awrekvantenann 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘GQucaare, AEG ORE 
Instant 
Immediate cause (CB) ssrerteeecscsrnsnerseeesntinsnvsneesnersteensteatecmenns int on anes Seven rine cape stteratecereroneanteiaerattneeserceeneeestsneyynesantjnsttte Oo vaesesessessneresenesa! sees 
= Antecedent cause(s) Multiple fractures of skull 
Dieceeaiar Geditionet trans, 5 (P)). recast EMME ete tge RE aN SEO gcse cap Peotone Boe A eps ee Sos RNs tO ae AN 


giving rise to the above cause DUE TO 
stating underlying cause last re 
Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING 
‘TED TO THE 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: . ; 20. AUTOPSY? 
C/ j Yes C1 NoLK 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. {City or town) (County) P (State) 

PRIMARY X)] or CONTRIBUTING 1] OF , office bldg., ke 

CAUSE OF DEATH. InruryH 


gute 336 ”_lRupal Golden Hil] Dorchester Maryland 
2id, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED j 21f. HOW DID INJURY OCCUR? 
furvl-2-55 5 P mi wot Net | Was thrown from auto 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection f#, Inquiry [], and 
find t eath resulted from: Natural causes [], Accident Kj, Suicide (], Homicide (], Undetermined cause Q. 


SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ul 55 
M.D. ASSISTANT MEDICAL EXAM. -3- 
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CREMATION, one THEREOF | N. 
VAL ferent) + : 


C 
DATE a BY LOCAL stave. RSs cox aniperches ter Vengr tel mace eA ee 
_ OTL SS of a0 cae fe yn. De i LeC ompte Funeral Ser rice» Cambr idge 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull 


¢ 


VS. A15 


ye correct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAT 


4 


age is especially important. Physicians: 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 (472 


ores 
P nr APTIRTC Q 
3 H02S5 CERTIFICATE OF DEATH Reg. Dist. No......tb.. 
2=1-55 at : 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state. Maryland - county Dor 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY} CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gind give nearest town) (ip. this place) oR 
13 Cambridge So yrs TOWN Cambridge 18 
HOSPITAL OR STREET (If rurai give location) 
00 eee OR ADDRESS 
REET ADDRESS 6 Dunns Lane S Dunns Lane “s 
3. NAME OF Z i 4. DATE Mi ‘D: Y 
DECEASED: We) (Middie) (Last) | DA (Month) (Day) (Year) 
(Type or Print) DEATH: i). = at) 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday :| IF UNDER 1 Year| iF UNDER 24 HRS. 
RACE: WiDowED, DIVORCED, Months) Days | Hours | Min. 
__Female| Ne (Specify) ‘Widowed | Jan-6-1898 yes, | Mon 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): “"'T Shorar Food Packing Dorchester-County-Mi, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Stephen Brown | Sarah Tubman 


15 Was Deceased Ever IN U.S.ARMED Forces? ] 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
214-07-7169 | Mabel Ross, Cambridge, Md, 00 


‘Yes, no, or unk.)|} (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


We 


service) 


Intervsi Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
el han cause (a) Carcinoma..of. Cervix. generalized metastasis 


DUE TO 
Antecedent causes (s) 
LP tint Ags aah a if any, (b) 
giving rise to the above ca ate 
steting the underlying cause last. DUE TO 


(3) 
tI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERA ie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TLOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work O 


22. I hereby certify that I attended the deceased fro 19.53, to. , 1995., that I last saw the deceased 
alive on .25...Jan, 1955. , and that death occurred at 13 AM, from the causes and on the date stated above. 


NATURE (Degree or titie) ADDRESS DATE SIGNED 
M,D,-29 Pine St-Cambridge, Md. 26 Jan 55 
28. ee Cad ; Sa) | DATE THEREOF | ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) _, (State) 
1-28-55 Bethel Cemetery | Cambridge~Dor-M, 
DATE REC'D BY ey 4 eae SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


et 


I-A q-S 5 Jean aca. eee | HM. StClair, dJr.,High St-Camb.,M. 


= 


MARGIN RESERVED FOR BINDING 


—~ 
VS. A1l5 — 10-53 ¢ =) 


~, 
\ 
& ilies The 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 00473 


OC 4s? CERTIFICATE OF DEATH Reg. Dist. No... t8G...0. . 

¥ : 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL BENG OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give ‘Camb cee in this p! OR C 

2 TOWN Cambridge 2 years TOWN ambridge (3 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR Ss 

OO STREET ADDRESS 14 School House Lane 14 School House Lane 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Daniel Bryan DEATH: Jenuary 27 19 55 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNDER 1 Year| IF UNOER 24 HRs, 

WIDOWED, DIVORCED. Months| Daye | 


Male Colored (Srecity) Married | October 22, 18% 58 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


ig iPraeipey Laborer life, ~OR INDUSTRY: Dorchester County, Maryland 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Daniel Bryan Sarah Chester 


18, WAS DECEASED Ever IN U.S. ARMED FORCES! 17. INFORMANT & ADDRESS: 


Hours | Min, 


2. CITIZEN OF WHAT 


Teor 


{6. SOCIAL SECURITY NO, 


‘Yes, . If Yes, gt d ” 

eo "NO ot service) (BIR—-W6-Be2T Mrs. Flossie Bryan, Cambridge, Maryland 

- 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ke 2.010 A 
IMMEDIATE CAUSE (A AL <ao~ 
DUE TO 
ANTECEDENT CAUSE (8) J L — - FA * 

Coe (a 
DISEASES OR CONDITIONS, IF ANY. (B) JE ted 
GIVING RISE TO THE ABOVE CAUSE —_——— 
STATING UNDERLYING CAUSE Last. UF TO Co, 

(> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


A) 


21a. ACCIDENT WAS UNDERLYING () 
lOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


yet 20. AUTOPSY? 
® Yes (=) NO (=| 
s x 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


fa] Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from ...2.. 47.4, 19.9% to .27.95A%4 199 that I last saw the deceased 
alive on & 7 gm . = OS, o: a th occurred at 6320 i, from the causes and on the date stated above. 


SIGNATURF [ie g z2 7, Lae SPE beife fe Z Tin Fi 


23. BURIAL, CR ATION, | DATE THEREOF | NAME OF SERERERY OR CREMATORY | ATION (City, town, or county) (State) 


“Burial ‘Jan. 30, 1955" Chapel Cemetery Combridge, Maryland 


DATE REC'D BY LOCAL 
EGISTRAR 


REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
id. 
hn treed 019 


S An eee Sw. md» |J.J.Fremptom and Son, Federalsburg, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 474 
OC 468 CERTIFICATE OF DEATH Reg. Diet. No... tte 


1, PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND state Maryland country Dorchester 


» CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


town "" "Cambridge Few Days | Town Ghurch Creek, Dor.Co. ,Nd. 


gE OR STREET (if rural give location) 


‘efully. The 


please write the causes of death clearly and legibly. 


INSTITUTION OR ADDRESS 
STREET AOORESS Cambridge-Nd. Hospital * 


3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TT NSLEY CAMPER DEATH: Jan. 7.3 1956. 
: 6. eae OR |7. INE Ses ae @. DATE OF BIRTH: 9. AGE last birthday| Ir unomn 1 veam | IF UNDER oo 4 
. (Srecity J _ 0. Ge at Hours 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11? BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


oon fe: Laborer Food Factory | Church Creeh, Maryland! USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ichols 


yrs. 


13. Was DEceAseD Ever IN U.S, ARMED FORCES? 13. SOCIAL SECURITY ND. 17, INFORMANT & ADDRESS: 
{Xes, no, or unk.)| (If Yes, give war or = lope 


sonann lof service) _-----=- |217-10-8603 _|Reesie Camper, Church Creek, Md 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Purses OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i 


Po ie CAUSE (Ad Hyo cHR DYr am Fein Q eo” 


ANTECEDENT CAUSE (8) bie 


OISEASES OR CONDITIONS. IF ANY, (By Oo CAR JIAL TRODH 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(> SCA Tuba Le ERTeE NY S/OW 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OCEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
patic Wee et 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,| 21c. WHERE DIO (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF OEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Brite INJURY Oe RED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not 
M at work at work (es 
22. I hereby certify that I attended the deceased from .77/. / ie) a Brio 6: viet St that I last saw the deceased 
aks iS Si and that death occurred af (WA M, from the causes and on the date stated above. 
> ADDRESS DATE SIGNED 
Se no. Cehy ae »6c-/lh G/ Ss 
23. BURIAL. CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aera east | | 2 
1/9/1955 Old Field Cemetery Qld Field,Dor.Co., Md 


DATE REC'O BL LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


129 SS Mae. HY. mo). Herbert V.St.Clair,Jr.,Cambridge Me. 
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MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ¢ 
\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


00494 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 ()()475 


Reg. Dist. No. ft... ... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND. STATE Md. COUNTY Dorchester 
giry at outside corporate jimits, write RURAL BENG TE OF STAY CITY Lf outside corporate limits, write RURAL and give nearest town) 
fo} give pear; i is place OR : 

Town tral (tanbridge) Te town Rural (Cambridge) x 
HOSPITAL OR STREET (If rural give location) 1 
INSTITUTION OR 's 

@O street appress Rt, 50 (Mt. Holly) 50 (Mt. Holly) 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RUFUS W. DEAN DEATH: JAN 22 +3) 55 

5. SEX: 6. COEOR OR |7. FT eM cee 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER + year | Ir UNOER 24 Hrs, 

F + OWED, G Months| Days | Hovrs| Min. 

Male White (Specify) 175 dowed 5-8-1875 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Farmer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own General Farm 


BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
COUNTRY? 
Maryland U.S.A. 


13, FATHER’S NAME: 


Thomas A. Dean 


14, MOTHER'S MAIDEN NAME; 


Lavinia Foxwell 


18, WAS DECEASEO Even IN U.S. ARMED FORces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
Au Own of service) 


16, SOCIAL SECURITY No. 


none 


17, 


INFORMANT & ADDRESS: 


firs, Nina D. Sweetman: Cambridge, Md. 


a 18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Eis a an 


18/xX 
IMMEDIATE CAUSE (ad Lage 
DUE mozi 


ANTECEDENT CAUSE (8) 
(BD 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DUE Ty a ( 4. 


Seg he cies Eas 


ie a 


TO THE DEATH BUT NOT RELATED TO THE « ) a 25 

DISEASE OR CONDITION CAUSING DEATH. . 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS D OF OPERATON. 20. AUTOPSY? 

a . 
JENCONG A ARE ore rene eg iS” a cer a 2 Fat 
21a. ACCIDENT Was BOE seLING om UF sl Caen) arma actor, 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING () CAUSE OF DEAT! JU street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MED EAN NED 
21D. TIME (Month) (Day) (Year) (Hour) a UNE GCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY ot while 
M. 2 patel el atwork =o) 


22. I hereby certify that I attended the deceased from 
alive on Vag nae 


z, NATURF r és . 


M.D. 


2.49 €. , and that death occurred at L.20/h, fr 


iar that I last saw the deceased 


the couace and on the date stated above, 


_ADDRESS DATE SIGNED 


deel nada 
OR CREMATORY 


DATE THEREOF 


1-25-1955 


23. BURIAL, RET NAME OF CEMETERY 


VAL (SPECIFY) 
Buriat 


Dorchester Memorial Park 


LOCATION (City, town, or county) (State) 


ve Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


J | $83 Subeeraeeay’ S Service 


ADDRESS 


Yaa. aA TS ft )nce ml 


¥°A nvauns 


SS6r 8& Nur 


0, 2950 


~ 


=e 


VS. A1BA - 5-53 


\ 
\ 


e correct 
gibly:” 


© 


lon care: 


item of informati 


Supply every 
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MARGIN RESERVED FOR BINDING 
nt. Physicians 


‘H UNFADING INK. 


IN. 


PLEASE WRITE A 


00499 d 00476 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wno......12........ 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 


counTy Dorchester MARYLAND state Maryland county Queen Anne 
CITY (If outside corporate limits, write RURAL | LENCTH OF STAY|| CITY {If outside corporate limite write RURAL and cive nesrest town) 


OR and give nearest town) (in this place) 4 ny a 
TOWN pr. i rs TOWN Sudlersville (TK. 2 


HOSPITAL OR mos. 9 days STREET (If rural, give location) 
/@Stnenr app OR ADDRESS 


STREET ADDRESS EASTERN SHORE STATE HOSPITAL oe 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: o 
(Type or Print) Edwin == George DEATI ag 2 19 
5. SEX: 6. cor. OR re SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YRAR | I? UNDER 24 HRS. 
be (Specify): Ds 9-22-63 91 it arate] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. pat Ss etnEee 22-03 ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during_most of work life, USTRY : M en COUNTRY? 
2) ani 


even if retired): Unknown -—- ice) 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
" Martha Neal 


15, Was Deceasep Ever In U.S. ARMED Forces?! 16, socta, Securtry No.: 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


‘Yes, no, or unk.) ¥ 
Pan geges RECORDS: Eastern Shore State Hospital 


t 18. MEDICAL CERTIFICATION 


2 INTERVAL BRTWREN 
I. DISEASES te! CONDITIONS DIRECTLY LEADING TO DEATH: Onser Anp Deare 


mediate cause 


Antecedent cause(s) 2 weeks 
Dincpesl ioe dit earsit ance, «(Ds a ae eae tel is ee 
yaileiving rise to the above cause DUE 70 
}O stating underlying cause last e) 


TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING ntrabho z 
TO THE DEATH BUT NOT RELATED TO THE oe pal . eh tae hd emir | 2 Be i 
DISEASE_OR CONDITION CAUSING DEATH. ..... Dementia Praecox,..Hebephrenic years 


19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: _ . 20. AUTOPSY? 
ra) | Yes 1) NoX) 


f 


21a. EXTERNAL CAUSE WA! | 21b. ECE ae farm, foc: | Zle. (City or town) : (County) > (State) 


PRIMARY [J or CONTRIBUTING w stpeet, g., ete. Do } Ma 
CAUSE OF DEATH. INJURY fy a. Te f is 
@id. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED 2if. HOW DID RY OCCURT 
or 6 While at Not while. f ; 
Injury 1 = h = 55 €@m.| work O ‘at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry (], and 
find that dj resulted from: Natural causes [], Accident [], Suicide [], Homicide 1], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Qz4—re DEPUTY MEDICAL EXAMINER a A/L. ae 
M.D. ASSISTANT MEDICAL EXAM. ) 5) No 
23. BURIARS CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
3 e : 
Bur tat | 1-30-55 | Sudlersville Cemetery! Sudlersville, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


= ST spots ios 0 fa P Marvin Williams, Chestertown, Md. 


n carefully. The 


iG, 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 v Me \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ii 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O0407 


00459 CERTIFICATE OF DEATH Reg. Dist. No. 16 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ~ Do hes te MARYLAND STATE COUNTY rehester 
4 CITY (If outside corporate Mmits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana glve nearest town) 
43 OR and give nearest town) (in this place) OR 
— ambridge = TOWN 13 
HOSPITAL OR STREET tf rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cambridge-Md Hospital 50 A Douglas Street 5 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) RG IE GOODEN DEATH: JANs 13, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unper s vean | _ 


Jf UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, Hours Min. 
Negro 


ths ys 
Female ar Seely erried | Jan, 22, 1901 53 om. | Lo" | PY 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even # retired): Teborer Food Packing Henderson, North Car. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Steed Bertha Steed 


18. WAs OECEASEO Ever IN U.S. ARMED FORCES? 48, SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates Cnr Goadem map * Narylana 


jan nnnn— lof sevice) ------ | 215-16-8902 


t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iene Br ¥ 
IMMEDIATE CAUSE (A) iS ; 
DUE TO 


ANTECEDENT CAUSE (8) 


. ‘ i t 
DISEASES OR CONDITIONS, IF ANY. (B> Condor - veec tan pure? roecat dhe se 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


le O mM {c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
JO THE DEATH BUT NOT RELATED TO THE Diet VWrlhtie Y 
DIEEABESOREGONDITION CAUSING JDEATH) 2 waders ee a | 
TOA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 
/ 


20, AUTOPSY? 
Yes Oo NO ea 


21¢c. WHERE DID (City or town) (County) (State) 
{NJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGO) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bidg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) ) 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY White “Ly Not white (7 
M, at work at work 
22. I hereby certify that I attended the deceased from a... 195%, Mew 19.35, that I last saw the deceased 
alive on ..... fe, , 19 Ee, and that death occurred at /0.""2.M, front’the causes and on the date stated above. 
SIGNATURE ADDRESS DATE 8JGNED _. 
EEE A eae corsa Sn hatGOe seen 5 UY [Ss 
23. BURIAL igen | DATA THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
PECIFY) 
urial 1/16/1955 _' Waugh Cemetery Cambridge, Maryland 
Bale RECS BY LOCAL REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
ref SS | Yoke J mI ..St.Clair,Jr.,Cambridge Md. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () 478 


OC479 


CERTIFICATE OF DEATH 


Reg. Dist. No. I lo 


« PLACE OF DEATH: 2. 


county Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland D ! 
SATE ee LAN: county orchester 


CITY (If outside corporate limits, 
OR and give nearest town) 


TOWN Cantbridge 


write RURAL| LENGTH OF STAY 
(in ae 
2 weeks 


CITY(If outside corporate iimits, write RURAL and give nearest town) 
Voolfords “5 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Cambridgé Maryland Hosp. 


STREET 


(if rural give location) 7 
ADDRESS P 6 oO 5 


+ NAME OF (Firat) 
DECEASED: TamtP 
(Type or Print) _ ETHEL 


(Middle) 


Ge HASTI 


(Last) 


4. DATE (Menth) 
OF 


DEATH: JA N 


(Day) 


4 


(Year) 


NGS 195d 


. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 


8. DATE OF 
RACE: WIDOWED, DIVORCED. 


Female | White Specify): Wi dowedl LO-15=-1 


BIRTH: 9. AGE last birthday 


881 75 


Ir UNDER 1 VEAR 
iti Days 


IF UNDER 24 Hae. 
Hours Min. 


toa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS W 
work done during most of working life, OR INDUSTRY: 


even if retired): Trouggwife | Qwn Home 


. BIRTHPLACE (State or foreign country) : 


Naryland 


12. CITIZEN OF WHAT 
COMMER? 


U.SeAe 


13. FATHER’S NAME: | 


William C. Asplen 

13. Was DECEASED Ever IN U.S. ARMED FORCEe? 
(Yes, no, or junk.)} (If Yes, give war or dates 

none 


te. SOCIAL SecuRITY NO. 


17, 


14, MOTHER'S MAIDEN NAME: 


Mary Jane Parker 
INFORMANT & ADDRESS: 


Howard Asplen: RED #2 Cambridge, lid 


of service) 
yo— ea 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 /)> 


IMMEDIATE CAUSE (A) 


ONSET AND DEATH 


Aske oP wal, 2 tua 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 


th: 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ENE. 2G 


(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 
| far O- OY Cencer ad. 


© - 
TO THE DEATH BUT NOT RELATED TO THE ic a & £z f 
DiSeaebatit CONDITION CAUSING [DEATH c-means 


aah. 


20. AUTOPSY? 


Yes([] NO [ep 


21a. ACCIDENT WAS UNDERLYING Q) 218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21¢. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


2le INJURY OCCURRED 
Not while 
at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY While ‘Hl 
M. at work 


21F. HOW DID INJURY OCCUR? 


% 


22. I hereby certify that I attended the deceased from /.2 rae 


; 19 SY, to ./.= Ge ms 1969, that I last saw the deceased 


alive on... /.=..4 =S9, 19......, and that death occurred at ¢ a M, from the causes and on the date stated above. 


SI TURF 
M.D. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY 


EMOYAL_ (SPECIFY) 1Z6=1956 


ADDRE - DATE SIGNED 
¢~$> ST 
OR CREMATORY LOGATION (City, town, or county) (State) 


Dorchester Memorial Park: Cambridge, Md. 


| DATE REC’D BY LOCAL 
REGISTRAR 


urial | 
REGISTRAR’S SIGNATURE | 
b= SoS 


24. FUNERAL Pt RECTOR 


Shen m) de. EON LeCompt 2 uperal Service 


ADDRESS 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00479 
OC471 CERTIFICATE OF DEATH eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND stars Maryland county Dor 


oy, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) thia place) 


2.3 Pown Cambridge Lite town Cambridge 13 


HOSPITAL OR STREET (if rural give location) 4 
INSTITUTION OR ADDRESS 


{7 STREET ADDRESS Cambridge Md Hospital 110 Washington St : 


3. NAME OF j i ; 
NAME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
DEATH: Jan 17 19 


(Type or Print) Pe gery Banks Holland al 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year | fr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, eee pe ‘Hours | Min. 


Female | Negro (Srecity): " Single! 4-30-11 13 ua 


“103. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


oren if retired): Stuaent eas Dorchester-Co-Mi. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


+ Holland _ Luvenia Banks 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


(a service) s - Luvenia Holland-Cambridge, Mi, 
T 18. MEDICAL CERTIFICATION icaePeal ake 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


rape: cardiac Decompensation . 


Immediate cause (a) non 


DUE TO 
Ant t 
Rae wr Spee ahr, uy Rheumatic. Heart Disease... 
giving rise to the above cause sx aya 
stating the underlying cause ast. DUE TO 


(e) | 
» OTIER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Sa gael 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) Not 
. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE as ti 
NOMICIDE fNoury °°? Pée-. ete.) 


Tee (Month) (Day) (Year) (Hour) Ma occrnry = ] HOW DID INJURY OCCUR? 


While at 
INJURY m. Work oO wt Work [} 


22. I hereby certify that I attended the deceased from 12. Novis 52 toL?..9an.. , 1955, that I last saw the deceased 


alive on .L7...J8n, 195, . and that death occurred at o......00..0.0...40.9 from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


J, EDWIN FASSETT M.D 1-227, Pine St-Camb.,Md. 1-19-55 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


1-20-55 Oldfield Cemetery Dorchester-Co-Md. 


YY ateg REGISTRAR’S SIGNATURE le FUNERAL DIRECTOR ADDRESS 


H.M, StClair, Jr.,High St-Camb.,MA, 


REGISTRAR 


ae Fe olen aad ftmD 
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VS. A15 — 10 -53 gv 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


00480) 


roe 


MARYTAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“1, PLACE OF DEATH: 


county Do he G MARYLAND. STATE COUNTY Dorche ster 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) OR 
TOWN Cambridge 13 Days Town Cambridge {3 
HOSPITAL OR STREET (If rural give location) t 
b INSTITUTION OR sie a fe ADDRESS ae ’ 
STREET ADDREssCainbrid ge Maryland Hospe 106 Willis Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 r OF o 
(Type or Print)  JOSEPIL A. JACKSON SR. peatw: JAN 6 1955 
S. SEX: 6. Geos OR |7. SHGOHIED sIUGRGED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer t year | if UNDER 24 Hrs. 
Male | Witte (Srecity): Narried 1L1-B-1898 56. le 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,} OR INDUSTRY: c COUNTRY? 
sven ree Labore? Lumber Yard Maryland ee 


13. FATHER'S NAME: 


Samuel A. 


14. MOTHER'S MAIDEN NAME: 


Jackson Nary Fairbanks 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates R a 
sis BD Inot mown lins, CAra Jackson: Cambridge, Id, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


162% 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


; 
a ee Pron 
DUE TO 
(B) 
DUE TO 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
! bay $83 


g 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (fe NO ice 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(County) (State) 


REMOVAL (SPECIFY) 


210. TIME (Month) (Day) (Year) (Hour) | ale INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not whiie 
M. at work at work 

22. I hereby certify that I attended the deceased from o., ios to a A 1983, that I,last saw the deceased 
alive on Cor ae ; 19.55, and that death occurred atl! — pM, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 
oe fae mp. 136 ean, 4, Yee (5S 

23. BURIAL, ctereciry) | TE THEREOF LOCATION (City, town, or county) (State) 


| NAME OF CEMETERY OR CREMATORY | 


Burial 1-9-1955 ‘Cambridge Cemetery Cambridge, Maryland 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE oh fone te Poneral ervi ce ADDRESS 
REGISTRAR J ~~) he 

t= ss | Yolo ree) Yam) - Ela Scale 
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MARYLAND STATE DEPARTMETT OF HEALTH 


00473 CERTIFICATE OF DEATH Reg. Dist. No. 


EY a +e Hag Le 
Ava 
CITY (If outside egepoyy 
@ OR give neare Ciong 
42 To 


4 

Wi 

A 

HOSPITAL OR j i 

41 WNSTITUTION OR, A 
STREET ADDRESS A 


AR Af idan Ca Ze. OP ates 
3. oon (Day) (Year) 
Speer Tet) LNs 2 ; a aly 


If under. 1 year |If under 24 hrs. 
prone | Days | Hours | Min. 


Lp abe. 14. MOPEHER’S 4 ie 

a le = : Ante (Pas 

15. Was DECEAS! = In U.S, ARMED/ FORCES? | 16. SocIAL SECURITY No. 17. SP ri i 4 

(Yes, no, or Takeo wa)A-B tag, give war 6r’dates of 7 ie td j pUERse 
ee eee A 


ice) om 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS — LEADING TO DEATH Onser AND DnaTe 


bok. cause OcAk Did 4 far OR ee. 


Antecedent cause(s) ps SEL v4 4 aw Ghee i . , ae Ws , 3 


Dissasea or conditions, if any, (b)....... 

iniereerin Dhow oH 1ECTASES 
nag ering cowpe leet, E 

lcd Canasee! cHlect cs | 


on ions con’ ing the dea jut mé 
related to the disease of condition causing death. Ct AS OM A Acres 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


f / | | Yes () No 0 
21. ACCIDENT (Specif; PLACE (Ilome, farm, fac’ » atrest, | (CITY TOWN) COUNTY, ‘STATE; 
nes (Specify) ae Pde Bout tory, ! { ? ( ) 


i 


HOMICIDE 


on (Month) (Day) (Year) (Hour) abla OCCURRED "| HOW DID INJURY OCCUR? 
White at 
INJURY m Work OA 


¢ / . 
. I hereby cerfif ae I attended the deceased from is a , that I last saw the deceased 


= .2m., from the causes and on the date state above. 
* RE SS e ATE, 


: E AIGNER. 


Vv 5 —~ 10-53 e_) 
S. Al5 — 10- 3 


) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()48 


0493 CERTIFICATE OF DEATH Reg. Dist. No. J / 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

EY county DORCHLSTER MARYLAND state 477 D county DIVLES EST EA 
GITY If outside corporate limite, write ore LENGTH OF STAY citvilt outside corporate limits, write RURAL snd give nesrest town) 

ani ive nearest town {in is place! 

a Fown a a ee, D-AKdhtte. Boh FOwN Sit Fer) - hehe x 
NORniOnT OR STREET (if rural give location) f 
INSTITUTION OR 4 Fre ADDRESS 
STREET ADDRESS SL Ah. GMKESTO C tie HEB _GHKES Faw 

(3. NAME OF . (First) ; (Middle) y (Last) z1 4, Bae Month) (Day) (Year) 
DECEASED: , ; 

|__ «Type or Print) Ze SHIN EPGLR Loves _ Beate: fA! /S- 

3. SEX: 6. COLOR OR |7. SINGLE MARRIED. "| 8. DATE OF BIRTH: |9. AGE last birthday| Ra WEAR| tr 

RACE: 1 d D. hp Saes Days | H Min. 
: : “| ys | Hours Min. 
OP Lo: Ween | dane 26 [IF Te || | 
e kind of/ $08. KIND OF BUSINESS BIRTHPLACE (State or foreign nen fiz. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: es, COUNTRY? 
even vee SEs LA twWtR \ 7 ‘ 
iS ERE SKE 14, MOTHER'S MAIDEN NAME: 


ELA La omid Lav és 


13. WAS DECEASEO Ever IN U.S, ARMEO Forcrat | ts. SOCIAL SECURITY NO. "17, INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, xive war or dates ee we ' FIRS Lb CAL ws HES di 


j g of service) 
Fr > ea 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO _DEATH ONSET AND DEATH 
LAO. 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S* — 
DISEASES OR CONDITIONS, IF ANY, (B) Ly 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. Ge! 
(Cc) ( 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


Atgnn Ci frowey 


20. AUTOPSY? 


yest] No] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) u {County) (Stster 7 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Monthy (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? * 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I a agi the deceased from i, 9’ 19 2 to ¢] t A , 19 DS, thet T last saw the (ele 


alive on f A i areest . 19 iy that death occurred at / 


SIGNATURE li 
23. BURIAL, Saree | DATE aby NAME pF  mereRe OR CREMATORY ae LOCATION (City. town/ orteounty) fate) 


files pan a IZ aft ESA UME 4 $2 stilted, Dé dw thie 
ATE 


REC'D BY LOCAL FEGNERAL ne ae Ee 
faan"77-/: ; gS IZ e vg2 loi he fends 


(m 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 i, 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


APBWAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0483 


CERTIFICATE OF DEATH Reg. Dist. No. ..../).&. 
a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY [Jo he a MARYLAND STATE M COUNTY 2 
CiTY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 2 
TOWN Cambridge pet's wanbridge 13 
HOSPITAL OR STREET if rural ive location) 
INSTITUTION OR \ H ADDRESS / 
WetubTION.OR 300 West End Avenue 300 West find Avenye 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Type or Print) ROSA G. LEONARD peatw: JAN 1h 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoen s year | If UNDER 24 Hrs. 
_ RACE: WIDOWED. DIVORGED,, Months] D: He Min. 
Female | white (Specity): Married 9-15-1885 69 yrs, | Months] Days | Hours "3 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) Housewife |Own Home Maryland A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Elizabeth Emily Cannon 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


__none Mr, Charles C, Leonard: Cambridge ,Md 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ue gt . 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


Charles C, Cannon 
15. was DECEASED Ever IN U.S. ARMED FORCES? 
(¥es/ no, or unk.)] (1f Yes, give war or dates 
() of service) 


2AFQ. 


20, AUTOPSY? 


(7) Yes NO 
G a oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21= INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Hy y that I attended the deceased from ...... Orbe aate L7 a ae Ercan that I last saw the deceased 
, 19s aan and that death occurred at es h M, from the causes and_on the date stated above. 
DDRESS ges, SIGNE} 
432 M.D. t fis ide 
23, BURIAL, CREMATION, ie — THEREOF | NAME OF CEMETERY OR CREMATORY EE: (TION (City, town, or county (State) 
MOVAL 4SPECIFY) e, . 
Buta t 1-16-1955 gina Memorial Park! Cambridge, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 
a) io 


9 p mn) es eCompte neral Service 


)0484 


MARYLAND STATE DEPARTMETT OF HEALTH 


: OC473 CERTIFICATE OF DEATH tw. 


| ¢ 
1. PLACE OF 2. USUAL RESJDENCE (HOME) OF BED: 
e COUNTY, Lat STATE ZA iL Bae ‘COUNTY _{) 
97 MARYLAND J Cth ttf (te; 17 


CITY (If outgie.corporete limits, R a deporporst li writ 
13 2 OR fa wer eel pee wri p pea en poe (If outsigepor 9 mits, write RUR iL end give ce), OWN, 
rw Cae Lit Gide TOWN Pittige rt K 
OR STREET If rurer, efve locatio 
INSTITUTION OR, CMG 7s i ADDRESS . ive locaton) ? 
67 STREET ADDRESS Aol AtgG Py 
3. NAME OF YA Y (Mi a it} 4. BE ‘E Month; ‘Di 
A ee ( (Middle) ) 4 i T ei ) (Day) (Year) 
(Type or Print) oFeNLe Spare 2G 19S S~ 
5 LR . pW. be [ey Q NEE pe VORE 8. DA’ v3 OF/ BIRTH 9. AGE last birthdey | If under. 1 year |If under 24 hrs, 
‘aay B ED ee B Ey erotee!| Days Hoard Min. 
ae IDEAL eo yrs. ple 


GSYAL OCCUPATION MG ork oa ie or Bh or a gs OR | 11/ BIRTH LAY (State or eaten) FY A yA Papert 
‘afd pe most of wosking life, even #retited) yyTR p by 
V\ pb ALC ett/ Fz ee pMNe 222 Ite ‘ 


13. FA’ + gait Cpe a? ] yi 
OA Ae PA o eA 
16. WAS Deckasep Ever In U.S, ARMED Forces? | 16. Sociat. Security No. ia 
(Yee, no, or unknown) (If year, give war or dates of SS U7 
service) AICI Lng q 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(o 
Immediate cause (@)... gods icp yo 


Antecedent cause(s) Ae 4 Q } s 


Diseases or conditions, if any, . . os sinasi tea 
giving rine to the above cause 


stating the underlying cause last 
Wi. OTHER SIGNIFICANT fa re ogee eee 3 ssesananenneseneeme 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee t. Ye QO No OD 
21, ACCIDENT ‘Speeify) PLACE Gore farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
{ SUICIDE OF ee bldg., ete.) 
) HOMICIDE ae 
TIME (Month) (Day) (Year) (Hour) RGURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY At work 


19. ahs to. j id ads 19-52, that I last saw the deceased 


oe TOT 


ay fe co and on the ante a a ae 

ibis 5 al Oe IE Fad a 

DATE RECD BY en! “era. Ahh ool Lage fe 
7) Z ApJ fs 


gl 92 alia a - IAssete GO ZF 


Catt 


PVAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 
( \\ MARGIN RESERVED FOR BINDING 
— 


PLEASE TYPE OR WRIT. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


00485 


er ay ma STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
20476 CERTIFICATE OF DEATH Reg. Dist. No. //G......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y e 
COUNTY Dorchester MARYLAND STATE Mary land COUNTY Dorchester 
Ohad at eae eotborers limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
Crees it pee) this eplace) OR 34 
3 Town years town Cambridge 13 
lara) Per un Ae OR STREET (If rura! give location} 
INS’ UTION OR = 2 2 
STREET ADDREss 301 Washington St. APPRESS 30] Washington St. 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i £ Ph ge OF 
Mie inn Up Ledda. May McGrath re ee 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. a 68. DATE OF BIRTH: 9. AGE last birthday| JF unber : vean | If UNOER 24 Has. 
Female WiSte Weneaty a PRDEG=”| Peb.2,1877 77 ee alia 


Oa. BESO RE OCE OP AMON Give int of 
Wen if red WOME PF 
13. FATHER'S NAME: 
Christopher C,fughes 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Y9e;,no, or unk.) (If Yqacgive war or dates 
C of sertite) 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Dorchester Co. 

14, MOTHER'S MAIDEN NAME: 
Margeret Bradshaw 
17, INFORMANT @ ADDRESS: SCL Postoneton S45 — 

Mrs.Margeret Hopkins,Cambridge,Md. 


12. CITIZEN OF WHAT 


SOUNee. 


16, SOCIAL SECURITY No. 
none 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND REATH 
tf oO. / Corm eee - Dome leat. 
IMMEDIATE CAUSE CAD LT hank hate 
DUE To 
ANTECEDENT CAUSE (8) , 
bu. Center lh, | 7 on: 

DISEASES OR CONDITIONS, IF ANY, (By 

GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ato ©? coy 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE—— ile A a bx. 7 i ~ 
DISEASE_OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


INTERVAL BETWEEN 


18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes al nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae poe, OCCURRED 
Not while 
pl ee at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby gj 5 that I attended the deceased from 


alive re Ie, a8 Sy 9 d that death occurred at . 
SIG 
M. DJ 


23. BURIAL, CREMATION,| DATE —— NAME OF CEMETERY OR CREMAT! 
REMOVAL (SPECIFY) 
Jan 8,1955 


19.58 that I last saw the deceased 


from the causes and on the stated above. 


ADPRES:! 


| LOCATION (City, 


Dorchester Mem.Park Cambridge »Md. 


iY 
buriel 


24. FUNERAL DIRECTOR ADDRESS 


Kenneth R. Thomas ,Campricge,Md. 


DATE SERA BY LOCAL RE! ag SIGNATURE 
REGISTRAR 
Sahf 5 Ya. ym 3. 
we 


MARGIN RESERVED FOR BINDING 


m6) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


QM4ARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()486 


CERTIFICATE OF DEATH 


Reg. Dist. No.........14%...... 


PLACE OF DEATH: 
country Dorchester 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 


and give nearest town) 


13 town Car ridge 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Cambridge 13 
HOSPITAL OR STREET {If rural give locatlon) ? 
INSTITUTION OR ADDRESS 
Qo stReET aDbRESsPasswater Convalescent Home 109 Somerset Avemue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Ciee or Print) KATHARINE SINGLETON | BE 
(Type or Print) MONTELL DEATH: JAN 18 1955 
5S. SEX: 6. Races OR |7. SNe TE ARR cp 8. DATE OF BIRTH: 9. AGE last birthday! Ir unper 1 year | Ir uNoER 24 Hre, 
$ . hal Months | D: E 
Female | white (Specify): Single | 11=h-1861 Sele ae 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : None 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


11, BIRTHPLACE (State or foreign country}: 


Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER'S NAME: 


James E, Montell 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Singleton 


18. WAS DECEASED EVER IN U.S, ARMEO FORCE? 
Se no,Jor unk.)| (If Yes, give war or dates 


of service) 


18. SOCIAL SECURITY No. 


None 


17. INFORMANT & ADDRESS: 109 Somerset Ave 
Arthur C. Montell: Cambridge, Md. 


a 


UQRol 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


: 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Ad Myocardin b Freie eRe: 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fday 5: 
ye. 


DUE TO 


co) QEN IL 


a Qronnny An tee 1osceherosc |! 


Il OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING 

19a. DATE,OF OPERATION: 9B. MAJ 


CONTRIBU' iS 


OTHE = 
DEATH. ENE 


i. o> en ae 


Z., Toe ~ hoor ae. 


FI DINGS OF OPERA’ iN p s) . > 
Fon fel - Covurvads Ainadt | al otenomed a 


“Are [ae 


21a. ACCIDE! WAS UNDERLY! ial 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 


OF INJURY Street, office bidg., 


ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ow 


2le INJURY OCCURRED 
While Ne 


21F. HOW DID INJURY OCCUR? 


2ic. WHERE DID (City or town) (County) (State) 


ify that I attended 


22. I hereby Cs 


fot while 
at work at work 
Ht 
the deceased from ....... / 


VA Oe in 19 ~ ., and that death occurred at’ 


a 
M 


‘i 


-, that J last saw the deceased 


REMOVAL (SPECIFY) 
Burial 


23. BURIAL, Sarearss | DAFE THEREOF 


| NAME OF CEMETERY OR CREMATORY 
r->ps-se7,—« |Greenmount Cemetery 


CATION (City, town, or count; (State) 


’M, from the causes and on the date s d above. . 
ADDRESS DATE/SIGNE! —we# 
_D. Ca ae Z nie , 0/7 Sle 


altimore, Maryland 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 


REGISTRAR 


poe S. Qo a Thauw, m.2 . 


fa FUNERAI TRECT! sy ADDRESS 
Go 2 eral Service 
| Cambr 


MARGIN RESERVED FOR BINDING 


a. 


00487 


MARYLAND STATE DEPARTMETT OF HEALTH 


00478 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF 9 
EUS 


1 
HOSPITAL OR (if rural, give location) 


STREET 
INSTITUTION OR 


ADDRESS 


STREET ADDRESS 
3. NAME OF a. Cast) 4, DATE (Month) (Year) 

DECEASED f OF 

(Type or Print) Gp INA DEATH 195 
5. B OORT "i 8. DATH boy Ley, a Mey last birthdsy7 If under. 1 yesr’|If under 24 bra, 

we DIYOr x, —_ al Days ples Min. 
er Lota hl. Za petro“ b yr. 
‘oa ‘CUPATION Keres Gi . Kin> oF & Ti. Vleet pas Lg, tate or ad eiknfountry) 139 Orr OWL 7 
done dehie 49 of orkjng le ey e EEL (7s rad EE yy 
LAP EC eb CLA LE ES 4 


ZOLA 
is: FATHRIYS NAME = 4 ia. RAT ray w74 
PL 2A OZ Z Za LAY a ee eg 


is. Deckase Ever IN U.S, ARMED Forcpe?/ 16. Social Security No. 17. TREQR GAIT ZAIN pres’ 
ze Pa no, or unknown) | dt year give war or Coe Se Sigh. 2 7 Ws a 
] 18, MEDICAL CER iON INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CZ ONssT AND DEATH 
if Yn K 
ra @...Gerebral Hemorrhage eter “2 


Antecedent cause(s) 
Pein hemattey, cy..uyper bens ive Cardiovascular Disease - iJ 


giving rise to the above cause 
stating the underlying cause Last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[x Ye OF No 


Hi. ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bldg., ete.) ! 
HOMICIDE INJURY ai « 
—TIME (Month) (Day) (Year) (Hour) me INJURY OCCURRED | HOW DID INJURY OCCURT = 
OF ile at fot le 
INJURY ‘Work [At work 1 


22. i hereby certify that I attended the deceased from. Pt 19. 53, to. Jan, 19.. 55 that I last saw the deceased 


that death occurred at...L.% ee Am., from the causes and on the mings stated above. 
(Degree or title) DRE DATE SIGNED 


pay 


DATE REC'D BY prt REGISTRAR'S SIGNATURE 


nvawnd 


a 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


~y 


od 


PLEASE TYPE OR WRI 


VS. A156 — 10 - 53 


please write the causes of death clearly and legibly. 


portant. Physicians 


oA. 
an 


correct age is esp: 


.-- + +" MARYLAND» STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()488 
Home 15,14 Beat} css GERTIFICATE OF DEATH shes tay, No, List 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOMFE.) OF DECEASED: 


_ COUNTY MARYLAND. STATE dy LanchoounrvDorchesti) 
CITYUf outside Zorporate iimits, write RURAL and give nearest town) 
{in this place) OR 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) |, | 
A EN 


x TOWN 
HOSPITAL OR 
INSTITUTION OR 


{ STREET ADDRESS Ca) ae 


Town Lvadkeng Breech. x 
STREET (i7rural give location) / 


ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print, CHARLES ENR PARITER DEATH: Bo 19 55— 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED? | | 8. DATE OF BIRTH: 9. AGE last birthddy| Ir unoen | vean| Ir unDen ta Ha, 
RACE: WIDOWED, a Months| Days | Hours| Min, 
y) WAetD tSpecity yf Joy i. Ze Pe & yn. : 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS i, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 
even if retired) : W/atz, + “ y : 


COUNTRY? 
Faoding. | range. | basen, ae. 
13. FATHER’S NAME: 14. MOTHER’ MAIDEN NAME: 


William H. Parker Sarah Meekins 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 

[{¥es, no, or unk.)! (If Yes, give war or dates 

aA of service) Of <e. lhe. 

w 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


420 vol CAUSE a) 0 ge ee ¢ ae, 
: Tu1nT2 hap, 


DUE To 
ANTECEDENT CAUSE (8S) A / = 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To | 


STATING UNDERLYING CAUSE LAST. Cea yy, . 
[<e3) s <2 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | q 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f) vest] Not] 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L} CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Li] Net while 
M. at work at work 
22, I hereby certify that I attended the deceased srk ae sa 2955, to -m.34., 1945, that I last saw the deceased 
alive on fae. fatty , 19.55% and that death oce d at 3 “——.. M, from the causes and on the date stated above. 
SIGNAT' ADDRESS 


DATE SIGNED 


oe Bee e @ wire: Mt Camdbrrege Ind, pO IPSS. 
23. BURIAL. €R Kan | DATE #HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town? Sr county)” (State) 


Surtal 2-1-55 Hoosier Memorial cnubdaasee. Fishing Creek,Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR q Pc svt 2 yw. ee LeCompte Funeral Service, Cambridg 


TES 


item of information carefully. The correct 


beg 


-5-53 


VS. A1bA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


i 


Supply every y 
tant. Physicians: please write the causes of death clearly and legibly. 


ially impo: 


age is especial 


H0479 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


() 0) 489 Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no//2—..... 


1, PLACE OF DEATH: | 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give pearest town) (ip this place) OR 
TOWN ienna — Rural e TOWN Vienna — Rural x 
HOSPITAL OR STREET (If rural, give location) yd 
INSTITUTION OR ADDRESS. 
{STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month. ‘Di 
DECEASED: oo (Month) (Day) (Year) 
(Type or Print) Viola U5. Parker peatn January 20 19 55 
5. SEX: 6. See OR 1. Se i an 8. DATE OF BIRTH; ip AGE last birthday:| 0 UNDER 1 YEAR | IF UNDER 24 HRS. 
2 Hake ¥ Months| Daye | Hours | Min. 
Female | Colored (Srecity): Widowed | Dec. 16, 1896 58 yrs. | | al 
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retited): Housework Home Dorchester Co., Maryland | U.S.A. 


13. FATHER’S NAME: 


Robert Parker 


14. MOTHER’S MAIDEN NAME: 
Martina Cephas- -- 


15, Was Deceased Ever In U.S. ARMED Forces 7 
(Yes, no, pr unk.)| (If Yes, give war or dates of 
4 fo} service) 


16, Social Security No.: 


219-07-7244 


17. INFORMANT & ADDRESS: 


Martin R, Parker, Vienna, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“aos 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


(() Bees 
giving rine to the above cause DUE TO 
stating underlying cause last 


(ce) 

Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ... 


Coronary occlusion 


INTERVAL BETWREN 
ONSET AND DeaTH 


198, DATE OF OPERATIO! | 19b, MAJOR FINDING OF OPERATION: 


C 


| 20. AUTOPSY? 


YesO Noi 


21a. EXTERNAL CAUSE WAS 


21b. PLACE (Home, farm, factory, 
PRIMARY 


or CONTRIBUTING (J OF street, office bldg., ete., 


| 2ic. (City or town) (County) (State) 


CAUSE OF DEATH. INJURY 

Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not whiie | 
INJURY M. work [) at_work [) 


find that death resulted from: Natural causes 


22. I hereby certify that I took charge of the wees, Actin above, held an Autopsy [), Inspection 


Accident 1, 


O, Inquiry Q, and 


Suicide [], Homicide [1], Undetermined cause Q. 


sitio / SER PURIM PERMRER, Gl YATE gipNED 
toe Lat nee, M.D. ASSISTANT MEDICAL EXAM. VYee/ 5 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
ia ail ry 
‘S Jan.23,1955 | Vienna Cemete: Vienna, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


J.J.Framptan and Son,Federalsburg, Md. 


Oe REC'D BY LOCAL REGISTRAR’S SJGNAT EB 
Sos 2d sy Cegu dtl I. Gunde: 


ARGIN RESERVED FOR BINDING 


M 


—) 


PLEASE TYPE OR WRITE P. 


VS. Al5 — 10-53 = 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tant. Physicians: 


jally impor 


is especial 


correct age 


, MARGE? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0490 


CERTIFICATE OF DEATH Reg. Dist. No. 7/4... 
em_9, Film 6 2-3-56 at — 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Wicomico. 
aay (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) | (in this place) OR Pitt ill 
DK Town nr, Cambridge 12_days TOWN Sviile Beat hare 
HOSPITAL OR STREET (If rural give location) F 
INSTITUTION OR ADDRESS Y 
/@STREET ADDRESS Eastern Shore State Hospital “! 
3. NAME OF (First) (Middle (Last) 4. DATE (Month) Be (Year) 
DECEASED: 4 7 OF rt 
PET eedae -/ ohm Rider Powell OF ey sanuary 2 5h 25 
3. SEX 1 5. COLOR OR |7. Hivowes. piVoReen, 8. DATE OF BIRTH: 9, AGE last birthday| Ir unpe® | vEAR| Ir Unpen 2s Hrs. 
ale| Pifiite (Spesity): Marre: June 20, 1886 BS Oy sale eee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


13, FATHER’S NAME: 
Elisha A. Powell 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (lf Yes, give war or dates 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


Farmer Maryland U.S. 


14, MOTHER'S MAIDEN NAME: 


Polly Adkins 


17. INFORMANT & ADDRESS: 


11. BIRTHPLACE (State or foreign country) = 


1s, SOCIAL SECURITY NO. 


of service) Eastern Shore State Hospital records. 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
44-2% 
IMMEDIATE CAUSE ‘ay Gardiorenal vascular disease ____——=—Ss —=———sd|_s 3 Weeks 
DUE TO 
ANTECEDENT CAUSE (8) A +t, : 1 s ( 1) i = 
DISEASES OR CONDITIONS. IF ANY, (B) reeriosclerosis genera years 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«c> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. BE ostatic neumonia 3 days 
198. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 


20, AUTOPSY? 


¢€ YES ogo NO Py 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Ze INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while oO 
M. at work at work 
22. I hereby certify that I attended the deceased from paleo de. Ee 19555 £0... PGs 1955 that I last saw the deceased 
alive on ......., 6... 1955.., and that death occurred at :SOPM, pe the causes and on the date stated above. 
SIGNATUR! DATE SIGN 
ie, ee es Cambridge, , Maryland January 20, 1955 


23. /B4RIAL. CREMBAIO! DATE "9G Pibaere OF CEMETERY CREMATORY ZZ Oty, town, 7 a (State) 
Jia fos GES, coe 
= 2: A 
DATE REC'D BY LO’ hed J S SIGNATURE RAL DIRECT! ADD: 5S i 
REGISTRAR we Jf 
{2AGI: TS eonctemgls 


) 


af 
~ 


efully. 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


correct 


a“ 
e 


on care 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


neasg 00494 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... //6G...... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate, Timits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giv ear (in this place) OR 4 
TOWN Life TOWN Cambridge ux 
“TOPE. pet Sate (If rural, give location) ? 
S~STREET ADDRESS 218 Washington Street 218 Washington Street 
3. NAME OF (First) (Middle) (est) (Aligs 4 DATE (Month) (Day) (Year) 
(Type or Print) Bertha Annie Purnell Pinder) | DEATH January 15 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:} mF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [toning Daye | Hfore | an 
Female |__Colored |__(Specity): 1896 About 58 yrs. | | 


10b. KIND OF peered OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTR 
“Home 


Dorchester Co., Maryland 


14. MOTHER'S MAIDEN NAME: 


Sereh Elizabeth Carr 


17. INFORMANT & ADDRESS: 


Mrs, Beatrice Molock, Vienna, “a,, R.F.D. 


18. MEDICAL CERTIFICATION 


INTSRVAL BETWEEN 
L a3 Te ae DIRECTLY LEADING a DEATH: : ; ONGet AND IBEREe. 


ime ease GEN EIN: ) AX Add ttt ae VN Fite 


Antecedent cause(s) 
Diseases or conditions, if any, _() -.-.0. 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T rf 
DISEASE OR CONDITION CAUSING DEATH. 


10a. USUAL OCCUPATION (Give ino of 
work done nay ae of work life, 


even if retired): Hqusework 
13. FATHER’S NAME: 


John Pinder 


18. Was Deceased Evzr In U.S. ARMED Forces 7] 
(Yea, no, or unk.}| (If Yes, give war or dates of 


No service) 


12. CITIZEN OF WIIAT 
CQUNTRY? 


U.S. 4. 


16. Socian Securrry No.: 


aes 


19a. DATE OF pe ey 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 

, “A 

i Yes) No iy 
2la. EXTERNAL CAUSE WAS . 21b, PLACE (Home, farm, Factory, 2ic. (City or town) (County)— (State) 
PRIMARY or CONTRIBUTING [) OF Bly office bldg., etc., 
CAUSE OF DEATH. INJU — 
21d, a (Monthy (Day) (Year) (Hour) | 2le. he Coco 21f. HOW DID INJURY OCCUR? 

While at Not while | — 
fNIURY M. work [j at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection y Inquiry a and 
find that death result a from: Natural causes ie Accident 1], Suicide (], Homicide [1], Undetermined cause Q. 
= CHIEF MEDICAL EXAMINER q DATE SIGNE) 


DEPUTY MEDICAL EXAMIN. 
ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE THEREOF i EY Kare yas OR CREMATORY | LOCATION (City, town, or county) (State) 


“horiat' + | Jan.18, 1955 | Buew-iown ae Near Cambridge, Maryland 


DATE REC'D BY LOCAL ce SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


a9 ays Paral i Pane 4 EAL J.J.Framptan and Son,Federalsburg, Md. 


= ~ 


ARGIN RESERVED FOR BINDING 


\ 


VS. A15 — 10-53 Se CS) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()492 


00481 CERTIFICATE OF DEATH Reg. Dist. No. <bean 1. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester __ MARYLAND state Md. county Dorchester 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate Nmits, write RURAL and give nearest town) 
{BOR and give nearest town) din ay va OR a 
“town Cambridge ha TOWN Fishing Creek a 
HOSPITAL OR C STREET (If rural give location) 
67 Stneer noOReSs ambridge, Maryland Hospital ADDRESS = PQ. ! 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN ROBERT WALLACE peetu: VAN 19 1695 
5. SEX: 6. Conor OR |7. SE eed = 8. DATE OF BIRTH: 9, AGE last birthday| 1 uvnoent year | if UNDER 24 HRs. 
RACE: : ! , Month: 
Male White (Specify): Widowe 3~2h-1870 | (5) re entail ate ne ile * 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during it of working life, 
even if retired) :Waterman 


13, FATHER’S NAME: 


William B. Wallace 


1S. WAS DECEASED Ever IN U.S. ARMEO FORCEST 


Fishing” Tndustry Maryland Use 


14, MOTHER'S MAIDEN NAME: 


Teresa J. Simmons 
17. INFORMANT & ADDRESS: 


16, SOCIAL SEcumiTy No. 


k.)] (If Yes, gi dates - 7 
trite Sati" | UF tan give war or de not known Mrs. Grace Tolley: Fishing Creek, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yd Of A Q ; 
IMMEDIATE CAUSE @ Caremanyy a A Bevyt 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 1) / bint f@ onde. 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. ff] f/ . 
(o) "Y g -~ A y. F 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T' 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY? 
f YES Oo NO fa — 
21a. ACCIDENT WAS UNDERLYING (] 21p. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


Z2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from /..-/"....., 19667 to... f= gG , 19867 that I last saw the deceased 
é, 
alive on .../.7. AG> .., 1199S", and that death occurred at ya : pM, from the causes and on the date stated above. 


SIGNATU! ADDRES: DATE SIGNED 
ts Se M.D. Les 4 = SS 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOWQATION (City, town, or county) (State) 
REMOVAL tFY) A A : * 
Buried: oy 1-22-1955 Hoosier Memorhal Cemetery | Fishing Creek, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. Ceecte. Fupera s ADDRESS 
REGISTRAR ‘ice 
pee SS Yok ec mad. = te gre nae” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 493 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


13. WAs DECEASED EVER IN U.S. ARMED Forces? | 18, Social SecuRITY NO. 


I . L Wals 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 


OC482 CERTIFICATE OF DEATH Reg. Dist. No. 15 4. 
a 1, PLACE OF DEATH: me USUAL RESIDENCE (HOME) OF DECEASED: 
=} 
} bo county Dorchester MARYLAND state Maryland county Dorchester 
teed CITY (If outside corporate ead write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
“4 Ei OR meer f re) 1 “aay this place) OR Guainrd 
Sk TOWN ambri TOWN anmbrLlage i> 
BE (67 Ra Son SEs aoe hs 
& a 4 DD) 4 
Ss $ STREET ADDRESS Cambridge Maryland Hosp. Byrn street 
z S 3. NAME. OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: y 
8 (Type or Print) Infant Girl Walser DEATH: JAN 10 19 DS 
© |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: [9. AGE last birthday] Ir unoen 1 Vea | Ir unDER a4 He, 
% RACE: WIDOWED, DIVORCED, Months Days | Hours ye. 
% | Femaid White (Speeit):Stnele | 1-10=1955 = yn. wey een | 2 
¥ Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
2 work done during most of working life, OR_INDUSTRY: UNTRY? 
s even if retired): None None Maryland “ORE dee 
ev 
3 
a 
F 
vo 
a 
2 
a 


bos He of service) none Charles Scott: Cambridge, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I bike a OR CONDITIONS DIRECTLY LEADING TO DEATH ye ONSET AND DEATH 
a ‘IMMEDIATE CAUSE (Ay EE oy = Gj Bard! #8 ina 
DUE TO _ z 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 7 ree 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
YX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes NO 
i , [a &— 
21a. ACCIDENT WAS UNDERLYING (} 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (1) CAUSE OF DEATH| OF INJURY street, office bldz., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


o 
vA 
a 
i= 
Zz 
a 
ro} 
oe 
° 
im 
a 
& 
> 
(4 
aI 
n 
a 
4 
z 
i=} 
oS 
& 
< 
= 


Sinai our OCCURRED 
Oo Not while 
M. bet oa at work 


22. I hereby certify that I attended the deceased from .../.7 79 ee ee i ee 1978, that I last saw the deceased 
r) 
alive on ...... US (hae 19..$~., and that death occurred at & 4M, from the causes and on the date stated above. 


SIG RF ADDRESS DATE SIGNED 
2 M.D. / ~/2- Sz_ 
23. BURIAL. career | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) S ‘oe 
Burial 1-11-1955 | Kast New Market Cemetery:Hast New Market, Md. 
ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL 
a? Le 
aw tly 1955 ous ste Yn ™. Cambridge Maryland LDISAS YRS A- 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


~\ 
VS. — 10-53 
S. A15— 1 e 


TRE! 
ISTRAR ompte Ftheral Service 


VS. A15 — 10-68 e te 


MS 
* MARGIN RESERVED FOR BINDING 


JA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiow-eatfefully. The 


please write the causes of death clearly and legibly. 


1ans; 


lly important. Physici 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}() 494 


9C483 CERTIFICATE OF DEATH Reg. Dist. No. // &., 
PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: oa 
COUNTY hhester MARYLAND state Varyland county Dorchester 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | tin this place) OR nt . 
1.3 TOwN Cambridge Life TOWN Cambridge 13 


HOSPITAL OR STREET ‘If rural give location) 
INSTITUTION OR ADDRESS / 
G7 STREET ADDRESS Cambridge-Md. Hospital 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ BABY GIRL WATKINS Seam: Jan. 24, 1955 


5. SEX: 6. COLOR OR 


RACE: 
Female | Negro 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 
13, FATHER’S NAME: 


Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


ee eee —= | of service) eee eee 


7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
WIDOWED, DIVORCED. 


(Srecity): Single | Jan, 23, 1955 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


None 


9. AGE last birthday| iF UNDER s vean 


Months Dae 


12. CITIZEN OF WHAT 
COUNTRY? 


Ir UNDER 24 Hes. 


Hours | Min. 


yrs. 


Cambridge, Maryland 


14, MOTHER'S MAIDEN NAME; 


Sylvia Watkins 


18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS; 


None Edward Watkins, Cambridge, Maryland 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


DEAT! ONSET AND DEATH 
76x % 
| © IMMEDIATE CAUSE (eS) Md 
DUE T 
ANTECEDENT CAUSE (8) > aS 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


7 


«cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


/ 


21a, ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
Uo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21£ INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


f¥ xt Zé == 
22. I hereby certify, that I Bi deceased from TFS dad 7 LSE , to “ae FB eo rT that I last saw the deceased 
1s ©)., and that death occurred at 


M. D/ 
23. BURIAL, “rears | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION/(City, town, or county) (State¥ 
REMOVAL (SPECIFY) 
uria: 1 1 Waugh Cemetery Cambridge, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


Ag oe o4 ST ( Y Wace gu rani 


24. FUNERAL DIRECTOR ADDRESS 


Herbert M,st.Clair,Jr. ,Cambridge ,Md. 


MARGIN RESERVED FOR BINDING 


\ ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. A1l5— 10-63 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{))490 


00484 CERTIFICATE OF DEATH Reg. Dist. No... + 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Dorchester MARYLAND stare Maryland county Dorchester 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nesrest town) 
19 SBon = CHB TTA © | “Sotyanes | 95, Cambridge rm 
RAST on Sines a / 

STREET aDpRess 195 Cemetery Ave. 105 Cemetery Ave. 
3. NAME OF (First) » a (Middtey (Last) 4. DATE ae, (Year) 

eee, goede Richards Wheeler | oe Jan. 3 30,1945 ie 

SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last pena IF UNDER 1 vEAR | IF UNOER 24 
"hileele White Brea widowed "| Jan.28,1870 yma, | Months | Daya |" Hours ( 
Oa, USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


ce Pa eamicimevere™ 
13, FATHER'S NAME: 


Samuel Richards 


13, WAS DECEASED Ever IN U.S. ARMEO FORCES? 


(Yes, ng) or unk.)| (If Yes, iXs war or dates 
of servi 


HométfialhenstrY: Philadelphia 


14, MOTHER'S MAIDEN NAME; 
Mothers maiden name unknown 


17. INFORMANT & appresstarytand tves;—§—— 
Samuel S.Wheeler,Cembridge,Md. 


18. MEDICAL CERTIFICATION oo, INTERVAL BETWEEN 
=P FET ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
jaf ie / ‘ A E- g M 
on eld CAUSE (A) ¢ ey re, 37 WE ce / ty KS us ONE on 
ANTECEDENT CAUSE (8) Pee Te 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


COUNTRY? 


18. SOCIAL SECURITY No. 


none 


«c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

f 

21a. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves o NO. Ge 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


Zio. TIME (Month) (Dsy) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY. While Not while Oo 
M. at work at work ~ 
22051 coat yar that I attended the deceased from ..0....0000.000...5 wt to 2, F e Thzh 19 be) 4 that I last saw the deceased 


attl-45 i, from the causes and on the date stateeeaboyen p/’ Ex 


ATE Sit 
(City, town, or county) (State) 


- Z Dd. 
23. BU ee DATE THER! ETERY OR CREMATORY | LOCA 
“BEEN PEE "| Fen. 11985 reéhlawn Cemetery Cambridge ,Md. 


DATE REC'D BY LOCAL REGISTRAR’S Meese 4 4. FUNER, Wome. ADDRESS 
REGISTRAR 
Eg] 90 Q ) rosa) | Kenneth K. thomas » Cambridge ,Md. 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


lly. The*correct 


legibly. 


1on car 


item of informati 


i 


TH UNFADING INK. Supply every’ 
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LYS 
age is especially impo: 


PLEASE WRITE PLAIN’ 


00496 


MARYLARD Srare DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wo...\l.... 


1. PLACE OF DEATH: ° “|| 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND __ STATE Maryland country Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe (If outside corporate limits write RURAL and give nearest town) 


, OR and give nearest town) (in this place) 
TOWN town East New Market 4 


HOSPITAL OR STREET (IE rural, give location) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) AW iS} DEATH Jan 4 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. oe OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24]HRS, 
RACE: WIDOWED, DIVORCED, | Manta) coor) ia. 


Negro (Specify Widowed 15, 1898 56 yrs alge (bes ° 
10a. USUAL OCCUPATIO: (Give kind of “Widowed KIND OF Pea OR 1, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY col Y? 


event retired) Laborer Food Packing Berite County, N. C. 


13. FATHER’S NAME: _| 14. MOTHER’S MAIDEN NAME: 


x Williiams Mary Hines 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| fi v SS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 16, Socra. Securrry No. 17. INFORMANT & ADDRESS 


JeYes V |" WwW. 1 Emma Williams, Suffolk, Virginia 


18. MEDICAL CERTIFICATION 1 WAL Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ge i aati 
st 7% = a7 Onset AND Dgats 


? : J j ee 
Tinmediate cause ce ADAIPAML osc ohehehc ON A Sige ae neal FU AAS ce 


) yo) ls / 
Ge La rotiid. Carder lacked 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF he 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
{ | retcie 
21a. EXTERNAL CAUSE WAS — 21b. ee (Home, _farmfactory, | 21c. (City or town) (County) 5 (State) 


PRIMARY_[} or CONTRIBUTING 1) street, office bldg., etc., 
CAUSE OF DEATH: Tyurv 


2id. ae (Month) (Day) (Year) (Hour) CoN Tee OCCURRED | 21f. HOW DID INJURY OCCUR? 


ile at —~ Not while — 
LE M. work J at-work 1) 


. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection ae ua Gy and 
a's that ails resulted from: Natural causes ar Accident [1], Suicide [1], Homicide Oar , Undetermined cause [). 
; 5 CHIEF MEDICAL EXAM a SIGNED 


DEPUTY MEDICAL EXAMINER te 
M.D. ASSISTANT MEDICAL EXAM. rol) 
23. BURIAL, rapeeeyay | o/3/' Aigss, rama or CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (State) 


Remova oS. Hill Cemetery Suffolk, Virginia 


DATE REC'D BY LOCAL 2/3/19: SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Be \-d1-.c57|\p Mace md - Herbert M.St.Clair, dr. ,Cambridge ,Md. 


MARGIN RESERVED FOR BINDING 


\ 


o 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


/ 


VS. Alb — 10-53 


farefully. The 


101 
please write the causes of death clearly and legibly. 


eians: 


portant. Phys: 


— 


im 


fall { 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00485. 


00497 


Reg. Dist. No. ..7/l.... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a COUNTY Dorchester MARYLAND STATE Maryland county Dorchester Og 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 73 
ua Cambridge 36 years ree Z 
00 HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 113 Helvedere Ave. 113_belvedere Ave. = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a 5 | OF 
(Type or Print) George Hicks Wilson beatH: Jan.1,195§ 19 
S. SEX: 6. Gober OR |7. SINGLE. Li a 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoER 1 vean| If UNDER 24 Hrs. 
ACE: WIDOWED. Div . Months| Days | Hours| Min. 
Specif; a ' 
Male White Sreciidowed _ |0c.23,1869 | 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired Farmer,okner Cambri U.S. 


13. FATHER'S NAME: 


Truston Wilson 
13, WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
/ no of service} no 


none 


18. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME: 


Y son 
NT & APORF9SS Belvedere Ave., 
Mrs.Elsie Higgs,Cambridge,Md. 


17, INFORMAI 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING To 
177 xX 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


DEATH . ONSET AND DEATH 


dd 


16 Latics eatheney 


Caste ted 7 1950 


IMMEDIATE CAUSE (A) 
DUE T 
ANTECEDENT CAUSE (8) ° 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: “ZZ, 


QZ. 19S C 


, a eee | 
7 


MAJOR FINDINGS OF OPERATJON 


20. AUTOPSY? 


Ly YES oO NO 
21a. ACCIDENT WAS UNDERLYL Oo 218. PLACE (Home, farm, factory.| 21c. WHERE D (City of town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF BEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While oO Not while 
M. at work at work 
22.0 hereby certify that I attended the deceased from wae ew vy 19......, that I last saw the deceased 
.., and that death occurred at 8:45 » from the causes and on the date stated above. 
ADDRESS 
M.D. 
23. BURIAL. D. THEREOF 


REMOVAL (SPECIFY) 


| NAME OF CEMETERY OR CREMATORY 


DATEAIG 
¢ Did. (aoe 
| CATION (City, town, or couftty) (State) 


eT 5 @ 9 Dorchester Mem, Park ambridge,Md 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4, FU, L DIRECTOR > a ADDRESS 
REFISTRAR, AG, By) | enneth A. thomas Cambridge Md. 
aw. IFS Bok rface fu tad vy 


oe 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of iiscnnniy bat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


roan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (U49% 


0486 CERTIFICATE OF DEATH 


Reg. Dist. No..... (F@........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
Oe Ni and give nearest town) 2 he aay on A Cambridge 4 
Cambridge : (f2) 
HOSPITAL OR oTReere (If rural give location) / 
INSTITUTION OR * e A 
bp Jstreer abpress Cambridge Maryland Hospital Appleby Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: é OF 
(Type or Print) ELISABETH SPEDDEN WINGATE peatH: JAN 28 155 
3B. SEX: 6. COLOR OR |7. Saree ED 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 Year | Ir UNDER 24 Hne. 
4 AGE: " ~ 2 , Mi ; 
Female | white (Specify): Widowed | 2-18-1866 HOw ec cali sl tee ee 


12. CITIZEN OF WHAT 
COUNTRY? 


aS 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work ee Rae ae of working life, OR INDUSTRY: 
htt a None None Mar 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Not Know Not Known 


15, WAs DECEASED Ever IN U.S, ARMED FORCES? 


Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


__none 


Mrs. Thomas Dunnock: Federalsburg , Md. 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


CAR SIN SYA CL IBLADDEL Mont; 
IMMEDIATE CAUSE (A) A ? 3 ADD 8 > ies HS 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
£g) 


H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] No 


21a. ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY ete all Not while 
M. at work at work 


22, 1 hereby ceptify that I attended the deceased from 


alive ae AN., 199 9 


- 


Shs 199.2, ae SIAM OI Stat I last saw the deceased 


, from the causes and on the date stated above. 


SIGNAT ADDRESS DATE SIGNED 
. yy en . 
23. BURIAL, reciew) | DATE THEREOF NAME °F METERY OR CREMATORY | Loc. IN (City, town, or county) (State) 
REMOVAL (SPECIFY) cs - 
Burial 1-30-1955 ‘Greenlawn Cemetery Cambridge, Maryland 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE s UNERAL PIRECTO * ADDRESS 
REGISTRAR : | *feConpte Punéral Service 
1-30-55 Pebvnnn aces New mp: 


e eo 


GIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE 


OF DEATH Reg. Dist. No. Uh 


1. PLACE OF DEATH: : = 2. 


__MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland .-——__ county Dorehest 


STATE 


— gITy (If outside corporate limits, write RURAL| 


LENGTH OF STAY 
and give nearest town) 
y 2 TOWN 


(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town} 
OR 


TOWN 


ridge 
NOSPITAL OR 
INSTITUTION OR 


Or6 STREET ADDRESS (435 High Street 


Cambridge 


df rural rive location) 


_435 High Street_ 


“STREET 
ADDRESS 


3. NAME OF at Middk 
DECEASED: ey] giscre) 
Ww. 


JOHN 


(Last) 


YOUNG 


4. DATE (Month) (Year) 
DEATH: JON, 1 55 


28. 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: ‘WIDOWED, DIVORCED, 


Male Negro (Srecit”) Married | Dec. 


8 DATE OF 


BIRTH: 9. AGE last birthday:| IF UNDER 28 YEAR | IP UNDER 24 HRS, 


1881 13 | Meath) Beg = | Hours | Min. 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) aoksmith | Blacksmith 


Ti. BIRTHPLACE (State or foreign country): 12. ( 


: See OF WHAT 
Dorchester County, Md. 


USA 


13. FATHER’S NAME: 


Louis Young 


14. MOTHER’S MAIDEN NAME: 


Etta Sampson 


15 Was Deceasep Ever 1N U.S. ARMED Forces * 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SOCIAL Security No.: 


|___ None 


17. INFORMANT & A 


|Minnie Young, Cambridge, Maryland 


DRESS : 


18. MEDICAL CERTIFICATION 


‘1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae te ee 
eee cause se ea NES 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ca 
stating the underlying cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causiug death. 


Get Gud? Mio tulen Mitere 


Interval Between: 
Onset And Death 


. DATE. JT | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes NoO 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., ete.) 


Br (Home, farm, factory, el 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


TIME (Month) 
While at Not While 


MS INJURY OCCURED | 
INJURY m, Work 0 At Work 1) 


HOW DID INJURY OCCUR? 


22. I hereby ceytify that I attended the deceased from Oe 77. 
‘a 1958, and that ey occurred at 


‘Dy De off, 
DATE ae | at OSE cet dhe 


23. BURIAL, CREMATION, 


Tea n.., 19.2797 that I last saw the deceased 


19S, to 


3: 09m Mirom pes causes iy on the sade 2 feng above. 


SIGNED 


OR scale wt LOCATION rans town, oycounty) State) 


East New Market, Md. 


R rial” pecify) 
Bory yA 1/195 East New Market 
DATE ies af” : | REGISTRAR’S ae 24. FUNERAL ital 


REGISTRAR 


-aDRESS 


Herbert M.St.Clair,Jr., Cambridge ,Md 


12 31-5 “ola Mee ace, HA. 


